Abstract: Studies have shown that socioeconomic and environmental factors have direct/indirect influences on TB. This research focuses on TB prevalence of Hong Kong in relation to its compact urban development comprising of high-rise and high-density residential dwellings caused by rapid population growth and limited land resources. It has been postulated that occupants living on higher levels of a building would benefit from better ventilation and direct sunlight and thus less likely to contract infectious respiratory diseases. On the contrary, those on lower floors amid the dense clusters of high-rises are more susceptible to TB infection because of poorer air quality from street-level pollution and lesser exposure to direct sunlight. However, there have not been published studies to support these claims. As TB continues to threaten public health in Hong Kong, this study seeks to understand the effects of housing development on TB occurrences in an urban setting. 
Introduction
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Tuberculosis (TB) is caused by Mycobacterium tuberculosis, a bacteria that often 28 affects the lungs. Although TB is curable and preventable, it is highly contagious and 
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We can thus reject the null hypothesis that TB QUINTILE groups are independent of 141 BUILDING heights. In other words, the result suggests that TB prevalence by storey The presence of such an interaction is shown by non-parallel lines in Figure 6 . Indeed, 158 Figure 6 shows that QUINTILE groups of diseased locations did not matter for 159 shorter buildings but a decreasing trend with increasing built storeys was observed for 160 taller structures (i.e., more diseased residence on lower floors for taller buildings).
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These results could be affected by a number of confounders not covered in this study 162 (such as building orientation or presence of greenery). One limitation of our study concerns the computation of SVF at the street level.
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We attempted SVF computation for radii of 25m, 50m, 75m, and 100m and found that Table  Click here to download Table: Table 2 .doc
